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Background: Previous studies of patients with heart failure (HF) have evaluated emergency department (ED) utilization in older patients. 
However, factors associated with ED utilization in working-age adults with HF have not been identified.
Purpose: To determine factors associated with ED visits in adults aged 18-64 years diagnosed with HF
methods:  Retrospective cohort study of 1523 Medicaid enrollees eligible for a care management program with HF over a period of 32 
months. Multiple logistic regression was used to determine independent factors associated with ED visits. Factors included in the univariate 
model were: age, race, sex, marital status, comorbidities, number of chronic medications, medications, number of prescribers, and poor 
adherence to medications defined as a medication possession ratio of <80% (calculated using prescription refill data) for all chronic 
medication classes. Univariate factors with p< 0.20 were included in the multivariate analysis.
results:  A total of 1118 (73%) patients had ≥ 1 ED visit. Most ED visits (3175/4472 [71%]) were for HF exacerbations or fluid overload. 
Independent factors associated with all-cause ED visits are listed in the Table, and included common comorbidities, receiving prescriptions 
from multiple prescribers and poor adherence to diuretics.
conclusion:  In non-elderly patients with HF, common comorbidities, receiving prescriptions from multiple prescribers, and poor adherence 
to diuretics are independently associated with ED utilization.
Independent Variables Associated With ED visits
Independent Variable Odds Ratio (95% Confidence Interval) p value
Chronic lung disease 1.65 (1.27-2.13) <0.0001
Diabetes mellitus 1.55 (1.91-2.02) 0.001
Chronic kidney disease 1.51 (1.05-2.18) 0.03
Obesity 1.60 (1.14-2.25) 0.01
Drug Abuse 3.98 (1.66-9.55) 0.002
Depression 3.81 (1.92-7.55) <0.0001
Other psychiatric disorder 2.37 (1.27-4.43) 0.01
Number of precribers 1.05 (1.03-1.08) <0.0001
Poor adherence to diuretics 1.59 (1.24-2.05) <0.0001
